THE DIVISION OF HEALTH OF MISSOURI

t. Health, e
& elfrn 29 1957 STANDARD CERTIFICATE OF DEATH e F,&mﬁgﬁz
. Public FILED APR << 1957 7 300F g5
th Service Registration District Mo. y Primary Registration District No. B0 et romsemrm Registrar’s No. . ___ £ @ ceen
I 4
1. PLACE OF DEATH - ! 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY Callaway a. STATE Missouri % COU“TMontgoméW"""}
v I—SY} b. CIOTRY (H outsida corporate limits, give TOWNSHIP only) Inside Limiss c. Cgr:’ w Inside Limits
. TOWN FR1ton Yes& NDD _TOWN Aﬂlericus 01 E] Yes[] Ne }f
c. FgL'I; NAMEOOF {1 NOT in hospital, give location) | Length of stay in 1b d. STREEES {If outside, give location) Reside on Farm
HOSPITAL OR s ADDRE - -
merTuTion State Hospital #1 [1 yr. 6 mo. Yes (A Ma[]

3 NTAME OF DECEASED f@ Middle Last 4. DATE Menth Day Year
{Type or print} : Z % ; ﬁ z D_EOAF"rH l& 15 19 57
5. SEX &f 5. COLOR OR RACE MRRéDmNEVER sarrien[] 8. DATE OF BIRTH 9. AGE (In l,:.m ::lN:‘ER;YEAR |: UNDER z;HRs.
irthda a ours im.
Male White wipoweo[ ] ovorceo(J| May 8, 1880 78’ prhden | | " 1 "
100. USUAL OCCUPATION (Give kind of work dene | 10b, KIND OF BUSIN-ESS oR 11. BIRTHPLACE {City and state or country} 0 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, sven if retired) 5
Carpenter SeXT“Employed Montgomery County, Mo. U.S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF H}UéBAND. OR WIFE
William Stockhorst D.K. Mrs. Lizzie Stockhorst
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCLAL SECURITY NO.| 17. INFORMANT Address
(Yui n;] or unkmwn)l (Il yos, give wor or dotes of service) Unk State Hospital #l . F\ulton’ Mis souri

18. CAUSE OF DEATH (Enter only one cause per line for (), 434, and (c). ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMSET AMD DEATH
IMMEDIATE CAUSE {a)
Conditions, i any, . DUE TO (b) )ﬁnj h%—a@éﬂ'w
which gove rlse to
tating th der-
I’yrng gc::u.lcu?a::. DUE"I‘U'E) Lt

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

z

- % PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the temiinal disease condition given in PART I (a) .| 19. WAS AUTOPSYQ
g h] 4 29 PERFORMED?
2 o Yes[] No[]
- =1 200. ACCIDENT SUICIDE HOMICIDE 20b. ‘DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.} R
= w N
F © O O (I
: Sz
o U] Me. TIME OF .Hour Month, Doy, Year
2 2 INJURY  a.m.
‘5'. E [ .
E 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY . . STATE
= WHILE ATD NOT WHILE D * farm, foctory, street, office bldg., efc.) t . . P
5 MORK , . AT VORKo : ) ,

e oS — — g = =
£ 2 “f‘aumd«! S wiitom oA, /35 = 5w and last uw: aliva on 5///7//.:)‘ Z .
% Deoath occurred at lé) z2o lé“” - the date stoted ubovn, and to the best of my knnwl.dgo. Ih:émsel ‘stated. '
E-] ’— e
z 1 : Q Qf'—epu—f—r %_W : %% é 2 f

230, BURI:Li(L:REMATION, é(nue 23c. NAME OF éEMET.ER‘r DR CREMATORY 234, TIa cm,  or county) T isand
EMDY (z«i!r) { é(__/7_/?f7 Sf» % . 'g 7 & o -

26. . REGlSTRAR'

/wau.)

D ko, oot e Vbt 61

{Licensed Embalmer’s Notemant an Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M€, OF BY ooeeie e st .» Student Embalmer No. ...................

Signature of Student Embalmer

P. O. Address. . AmeTiops,. Mo,

Note: The above MUST BE-SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

If this body is not embalmed, fact should be so stated above.




